
t PLEASE COMPLETE THIS INFORMATION SHEET: DOcKEr NO. APPLICANT NAME TRADENANE*, if any ______________________________ NAME OF CONTACT PERSON __________________________________ MAILING ADDRESS ________________________________ ZIP CODE____ BUSINESS PHONE __________________ RESIDENCE PHONE _______ * If utilizing a TRADE NAME for your motor carrier business, you must register and obtain the approval from the Department of Commerce & Consumer Affairs, Business Rec istration Division. Submit an APPROVED copy of the Trade Name Document. COMPLETE AND SUBMIT THE ATTACHED VEHICLE INVENTORY LIST FORM FOR ALL VEHICLES YOU WILL BE UTILIZING IN YOUR MOTOR CARRIER BUSINESS, AND SUBMIT A COPY or copies OF THE CERTIFICATE OF REGISTRATION OR OWNERSHIP WHICH IS ISSUED BY THE CITY & COUNTY OF HONOLULU, OR THE RESPECTIVE ISLAND COUNTIES FOR ALL VEHICLES LISTED. 1 IF APPLICANT IS AN INDIVIDUAL, THE VEHICLES MUST BE REGISTERED UNDER YOUR INDIVIDUAL NAME. 2 IF APPLICANT IS A CORPORATION or a PARTNERSHIP, THE VEHICLES MUST BE REGISTERED UNDER THE NAME OF THE CORPORATION OR THE PARTNERSHIP. 3 IF THE VEHICLES ARE ?LEASED?, YOU ARE REQUIRED TO COMPLETE AND FILE A ?MOTOR VEHICLE EQUIPMENT LEASE? FORM. ALSO FURNISH A COPY OF THE MASTER LEASE FOR ALL LEASED VEHICLES. 


